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.’!,’ ~~ Each Area Coordinator in Californiahas.been asked to write for.the StatewideConference a
,.“,. ,’. ” brief paper ew the directions in which he thinks his Area is heading and how it may be

?’ ‘ affeeted by new netional priorities. Inasmuch assI cm not sure what the national priorities
.,,. are, I wculd like to raise seinequestionswhich I think are central to Regional Medical Pro-

,, ‘ gramn at thin time. NO matter what happens to thcm in the future, these have to do with the
.,.,“,, rather fcudliar process that ,takcsplace vhen expectationsare raised and.then are not met.
.~.:.,’ One might atmmwmize this proceos by saying %unet expectationt!Iead to frustration which, in

turm, leada to apxiety vhichj in turn, leads’to hostility and/or apathy and impotence.” If
;’,. ,,

RegionalMedical Programn are to avoid either of theoe tve unfortunate states of mind, ex-
,,,.’,

.,, pectations rai8ed by the progrcm mwt be met. .
,!
~,, .,.., ,’ ... ,, ,”,
,, In a general way, th&’”&que ,akraogementuthat Regionel Medical Programs have with PrO-
~... . ..
;. viders of care casembled together to discuee cemrmn problcmcmust be continued and any
k,, ‘- alter.atienwhich would,affect,the supportwe now have would be bad. Regional Medical Pro-
,’,,.. gr&unE,through the ceoperative arrangcmenteand through linkagea between educational insti-
,,. tutions cnd purveyam, of care, offer a very real opportunity to demonstratebetter ways to
..’.,. deliver care; to place better products in the delivery system; to define major health needs
.’ in cownunitiee;to determinepossible solutions to theee needs and to look into ways to
,,1, implementthera,,,,,! ,.. ,“
,,!,,
‘,

,,.,,,~, It’i? in this latter espect’of our activities that the process of “expectation unmet” is
,,..,, leading to treuble1 Any Area Coordinatorcan give a ,Ionglist of meetinge, of hours spent,
:.,,,.>, of ttwntsandeof dollare of staff time involved inthe developmentof worthwhile projecta,
.,’” which somevbere along the line have been negated by one or,another of the review bodies.
.; ,,. These projecte have been develop,e,d.In a ffnancialvacuum, wfth no idea about,posaible fund-
,.,,

,.,,
fig or attitudesof,review bodies.,’, ~is whole process should be reversed; there should be

.“,’”’ acme form. of..blockgr.enta,to regiorin,for general purposei; thene reg,fonsmight then notify
,’.,” varioue Area’Coordinator and Dietrict Coordinator of the types of projects which wf11 be

,,,; looked upon fevorably,of the constraintsupon theee projects, and of the very real potentlal,~,,..
for funding if a project ia drcwn up appropriately;then the expenaive, time-coneumingprocees

,.. , ., of project developmentcan be etarted. (All of thie after local, particular communityneeds
.; have been f.denti,fied a8 the baeie for such development.)

,, ,’,. ,,, ,,
,,‘.,”,.’,,,., I do not think there should be’a cessation of progrcm-project activity in the various dis-
,.
‘7’ ,, eaaes statea--thiehca a great deal to offer to many sick patients, however, along with

‘,”.,~ “ this activfty there eheuld be ways in,tifch other health needs can be met and worked with
,,

i, by Regional Mcdlcel Program.%
.’

:., ,, -.,There should be authority,’with suitable accountability,@ven to appropriatelyrepreeentative.,.,,,
advisory groups to make dectiions in respect to direct allocationof funds aimed at the detec-

.,,,, .’
tion cnd definitionof major health needs and that can be ueed as aced omney to @tart imple-

... , mentation proce.%$eateward the alleviationof theee needs, There should be a mechaniam de-

,, veloped vithf.neach Area or Region by which alternate sources of funding can be readfIy,,,,., cvailable to the Regional,Medical progrcm apparatus; thus, there ia needed a central clear-!.
‘?”,., ing huge which shows the most appropriateway to go for various types of funding, voluntary,
,, ,,’ private, governmental,etc.
,,,..’

.!. ,,

:“’, Area V has developed a veil balcnced, decision-makingapparatus and a good core administra-
“,..,. tive 8Caff representingmany of the major disciplines involved in health care. The utiliza-
,:“..’,,
,. tfon of this apparatua end of these staff mambera for ccmmunity involvementand determination

.,,..,.. 0f comnunityhealth needs is obvious and will be of great practical value in the future,
., ’,, .,, .

however, this should be accofianiedby a mechaniam which will allow the Area a reasonable
i.!‘

expectationof what fundingtill be available.
.::,’
!“,,,. .,.. ,
,.,, I w&ld’ atiggest~”furtherm&i’lthat nerioue conaiderattonbe given to incorporationof ‘advisory,,,.,’
~. ... FA’ groups as OAIU-profit Iwdieaao that funds from other sourceu than Regional Medical Pr0gr8ma

,’, ”
‘... may be accapted and used through the very.decision-makingability that these adviaory groups
1,. represent. ‘ :...!
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~ ~~~ “’”~The ~alti :Tr&n.$p&tation Study wf11 be ‘presentedto AREA V ~
,,,,

Comictee Ch8fmren and Staff on December 5 by Miss Shirley
., ;

Walders, ACSW (socIALWORRSRSADVISORYCOMMITTEE)and by.,“
,Projectconsultants?@. Florence,,GOldY,AC$W and Dr. HelQn.,~,

‘f,,

t,. ‘. V-MINUTE NSWS was not yet in existence in November 21 - The “Conferenceon Community
~‘.,
,. November, 1968 so some readers may not be Health Resources and the Consumer” presented
,.

aware of the five-daycourse entitled “DIP: ‘ ‘ by the Continuityof Care Comrittee of the
,, aemfnationand Utilization,of New ICnowledge ‘ San Fernando Valley drew a gathering of

and Skills in Cardf.ovascilar,Stroke and 4;,. approximately300’,report ARSA V.repre$ent-

;,.’, Chronic Illness”which was ‘presentedat that”’
6.,,

“ atives cLYDEE. NADDEN,ACSW and DOROTHYE.
t.imcon a demonstrationbasis by the L. A. ‘,

,,,,
ANDERSON, MPH. This meeting was focused

,’ County Heart As80&ation. It was attended primarily on San Fernando Valley activities;
.,. ,,
.,,,, ‘ by about eighty social vr.rkers,mst of whom KAY D. FULLKR, RN, has been n~ed chai~an,:.,,:

were employed in supervisoryor consultant of a Continuityof Care Comnittee which is
,,;;,,, positions in social agencfea that were not studying ways to improve continuityof care,,,!
~“,,., primarilymedical orhealth care agencies. ,for patients in the San Gabriel Valley
!,
““” ~ An in-depth evaluation,,financed jointly by covnnunity.
,,. Area 2V (UCLA and ARW V and conducted by the,,,.,
,“., . Division of Reeear&h,in Medical Education, USC, An exchange nf informationon an inter-

found that this.course.did,tranamitneeded new,,,. . ,.. ; regional level took place November 21 when

,, ;. medical knowledge’which.hai,been utilized to a group fmm Inter-Mountaf.nSMP (Salt Lake
., ~ provide improved social services to patients r‘’City) met with the CCEMP CCU Coordinating

,,..!.,,
.:.’,..,, and,their.families.,.The poatgraduate level,~, Comnittee and some members of RAND CORPO-
,,~.,
.,. course,W8Shighly 8ucces8fulsnd consider-,,, FATION.
...

The Inter-Nountaingroup consisted
,“,,, ation iabeing given ‘to’ the expaneionand “of the Regional CoordinatorC..Hilman
;,. ,

,,:.,,,:. extenaicm of the cour8e to enable more eocial “ Castle, MO, Mi8s Marilyn Ford, KW,
,,, vnrkers tn particfpat:. The cour8e mcterials David Noonan, and Dietrich K. Gebmlich, Ph.D.,, ,’

., waa nubeequentlypublished iu,a Social Work,,,: Present from AREA V were MILFORO C. WYMAN,,,
.,‘. CourseGuide, which; with the permfsafonof MD (ProjectCoordinator, CCU) and JOHN S.
“., ’,: the County Heart Association,haa been re-
,..,,

LLOYD, Ph.D. (Asst. Coordinator,Evalua-

.:.:. printed by AREA V for distributionto the tfon). The agenda included comparisonof

,’,. ,,, other RegfonclMedical Program8 in the U. S.. . . CCU data systems In the two regions and a
Seventy-four,’copies were msiled last week to discussionof the p08sibilityOf future

.-;.,..
., . R?lFsocial work consultants,social‘workers informationexchanges.
.’ ,’, ,, advisory conrnitteechairmen or to area co-...
,!,..,, : ordfnatorswith a covaring letter over the
,,.

‘TheStatewide CHNP Conference,conducted on
,,,, :, aigmaturee of BSF.NICEC. HARPER, ACSW, November 24 at the Airport Marina, Inter-

,,),
+.,.. :

mIEMAN ARSA v sOCIAL WORKSRS ADVISORY CON- national Airport in Los Angeles was well
,, M2TTER and by DONALD W; PETIT> MD, AREA CO-., attended by AESA V members. CHESTER A.
,,,,,..., OkDINATOR. An exchange of informationabout RUDE,Chairman of the AKKA ADVISORY GROUP;

.‘,. other fu4P.-experiencesand .planaregarding FRANK F. AGUILERA; DOROTHY E. ANDERSON, MPH;
,~...<. contlnuimg educationprogram for social ‘ KAY D. FULLER, RN; JOHN S. LLOYD, Ph.D.;
,,::.,.,., .; workers has been invftad.

,,. !., CLYDE E, MADDSN, AcSW; ELSIE McGUFF; TONI
,,‘,,,, .1,,.,;.,.., .,’,,, —’ ... ,. MOORS; LSWIS W. GuISS, lD2(Chairmanof

,,. ~ “. ,,
‘k‘ ,J.b “, .,,, AEFA V CANCER COMMITTEE). RePOrt tO fOllOw.

..!. ‘.,.... .,‘.
.,.,,, GEOSGE C. GR2FF2TW.MD..(chairmanAHRA V ,“. ,,’ , —...>.?’..

‘;::’ “
I CAKD2AC CCMMITTRE).hes”been appointed a

,, ‘namberof a special cdviaory group charged

. . with advising wsw on conditionsunder which
,. the use of c~clumateawould be justified by

Over 250 people were in attendance at the
East Los Angeles Health Conference,report-
FRANK F. AGUILERA (Asst. Coordinator,COm
munity Progr8m8). This conference.held
Nov. 22 at-LAC-USCMedical Center, repre-
sent8 8 months of work and the beginning of
better thfng@ for the ELA Community.Details
will he reported in a later issue.


